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Non-Specific Treatment of Ozena 


sy Greorce R. Laus, M. D., S. C. 


This paper is but a short review of experi- 
ments of different conservative methods of 
treatment of ozena which I carried out at 
Neumann’s University Clinic in Vienna, 
Austria, 

Up to the present time it has not been pos- 
sible to use an etiologic therapy, as we do not 
know the causes of this disease. There are 
many different theories explaining the etiology : 
bacillary infections, hereditary syphilis, dis- 
turbances of the development of the nose etc., 
should be responsible for the genesis. How- 
ever, I have to confess that we do not know 
the real causes. Therefore we tried different 
non-specific treatment. 

Before describing our experiments I want 
to explain the exact diagnosis of ozena ex- 
cluding the secondary atrophic rhinitis. 

The ozena is a disease of the female sex 
in particular. It is remarkable that the develop- 
ment of the ozena starts in childhood mostly, 
according to exact histories. We find a muco- 
purulent rhinitis, lasting for many months or 
even years during early childhood before the 
development of the characteristic fetor. After 
a certain time of discharge we notice the typi- 
cal atrophy, and later the formation of crusts, 
together with fetor, if the discharge lessens 
and the atrophy becomes greater. Of course, 
we do not expect to get this typical history in 
every adult, but we can obtain this or similar 
histories after questioning in this direction 
very often. Some patients come to the doctor 
complaining of dry pharyngitis as the first 
symptom of their ozena, pains upon swallow- 


ing and choking sensations. It is interesting 
that the disease becomes worse during puberty 
and between the 20th and 30th year of age. 
Whether this is due to endocrine changes must 
he subject of later research work. 

The symptoms of the developed ozena are 
crusts in a very dry atrophic nose associated 
with a terrible fetor, which interferes with the 
social life of the patient. It is very characteris- 
tic that the patient himself does not notice 
the fetor. If the patient himself is noticing the 
fetor it. is due to sinus affection except in rare 
cases. A very important symptom is the ina- 
bility of the patient to breath through the 
nose, which causes snoring and _ breathing 
through the mouth. This often leads to the 
wrong diagnosis of hypertrophic adenoids 
particularly in children when the fetor has not 
as yet developed (case 3). This paper does 
not mention ozena of the larynx as I have 
not observed enough of such cases. 

The secondary atrophic rhinitis gives the 
same symptoms in its later stages. However, 
very exact histories and examinations lead to 
to the diagnosis of a chronic sinusitis. X-ray 
examinations of the sinuses show them to be 
normal in cases of ozena—except in rare cases 
of a primary ozena of the sinuses—an im- 
portant differential diagnostic symptom against 
the secondary ozena being due to chronic 
sinusitis. Furthermore the ozena develops on 
both sides of the nose at the same time, but 
in the secondary atrophy it develops on one 
or the other side. Sometimes we may be 
deceived by a septum deviation, but careful 
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postrhinoscopic examinations always show 
atrophy of the posterior parts of the nose on 
both sides, even if the atrophy is not to be 
seen by the rhinoscopia anterior. This dit- 
ferentiation is very important, as the prog- 
nosis and therapy is different. The treatment 
of the primary sinusitis improves the atrophic 
rhinitis too. 

1 am emphasizing the early symptoms of 
ozena particularly in early childhood, because 
watching them we are able to start our treat- 
ment in the carly stage, when there is a better 
chance for improvement. Furthermore an 
adenotomy can make the ozena worse by in- 
creasing the ducts of the upper respiratory 
tract. 

Not finding satisfying results with the com- 
mon methods of therapy I have attempted 
three different kints of treatment on three 
groups of patients. One group is_ treated 
with Metallosal and Manganosi tablets (ad 
modum Walbum, preparations of mangan 
salts)*; the other group with injections of 
hoiled milk as unspecific protein body therapy ; 
and the third group is exposed to a malaria 
treatment as are the general paresis patients. 

The treatment with mangan salts is recom- 
mended by Vibede and Moerch in Denmark. 
The greatest difficulty of this method consists 
in finding the correct dosage in each case. An 
unsuccessful attempt was made to find a 
general rule for dosage to simplify Moerch’s 
instructions. | must say that wrong dosages— 
‘ach make the disease 


too high or too low 
worse, but if the correct dosage is found for 
the individual case it gives excellent results. 

Moerch starts the treatment with injections 
of 2.00ce. of Metallosal intramuscularly every 
other day, giving a total of 10 injections in 
ach series. If a favorable change sets in 
(diminution of crusts and fetor), we continue 
the same dosage for a second and third ete., 
series until we get a complete disappearance of 
fetor and crusts for at least three to four 
weeks. If the symptoms become worse after 
the first series, then we change the dosage 
enlarging or diminishing 0.1 cc. for the next 


series. However, we have to give at least 


*We are indebted to the Leo Company, Kopen 
hagen, for our supplies of Metallosal and Man- 
ganosi tablets. 


eight injections before we are permitted to 
diagnose failure and to apply another dosage. 
It can occur that after a few injections the 
fetor seems to become worse but later with 
the same dosage we find a good improvement. 
Therefore we have to give nearly a complete 
series. The testing of the correct dosage re- 
quires much patience on the part of the pa- 
tient as well as of the doctor, but the success 
justifies the endeavours. 

After getting the described good effect of the 
treatment with Metallosal injections we start 
the peroral treatment with Manganosi tablets. 
1 to 2 tablets are dissolved in a pint of warm 
water or soup, otherwise a stomachache may 
result. The peroral application of 1 to 2 tablets 
daily has to be continued for several months. 
We, prefer to use one series of injections of 
Metallosal as an aftertreatment after 6-8 
months, giving the last found dosage, even 
if the patient has no symptoms. 

Concerning the treatment with 
bodies | use cow's milk, which is sterilized by 
boiling for ten minutes. Purposely | do not 
take the different kind of preparations for 
the experiments, as they do not produce as 
much fever. For the first dosage I give 
1 ce. for every 10 kg. of body weight, and 
increase the dosage according to the tempera- 
ture until a maximum of 15 cc. is reached. 
For avoiding pains 3 to 5 ce. of a solution of 1 
per cent Novocain is added to the milk. In 
the beginning of the treatment it is advisable 
to give the injections twice a week, if the 
general condition permits. 
duce the injections to one a week. 


protein 


Later we can re- 


Only good results are obtained from milk 
injections when a high temperature is reached. 
Therefore | think that malaria with its fever 
attacks might have the same good _ results, 
though the etiology need not to be a tertiary 
syphilis. I use the typical malaria therapy as 
is usual in cases of general paresis. After 
7 to 8 fever attacks the malaria is stopped with 
quinine. However, the results of this treat- 
ment, which was used by several authors 
(Marschik-Schnierer, ‘Trimarchi, Wiskovsky 
and others) with varying degrees of success, 
were so poor that | do not continue with these 
experiments. 

Some characteristic histories of the 25 cases 
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which were treated by these methods may be 
described to show the effects of the treatment. 
| have been unable to investigate these cases 
further because of my moving to the U. S. A. 
to establish residence. Therefore I am con- 
tinuing my experiments here. 

Of course, every case was examined for 
lung and heart diseases. Wassermann reaction 
in blood and X-ray examinations of the sinuses 
were taken. The findings in every case were 
all negative. Furthermore, it is important 
that no patient was allowed to apply any local 
treatment e. g. oil or the like during all the 
observation time beginning a month previous 
to our treatment. Giving a local treatment 
together with the general therapy we might 
gain much better results. However, for a 
better judgement it is necessary not to com- 
bine different methods. 


Case 1. 45 year old woman complaining of 
had odor from the nose and severe disturbance 
of breathing through the nose and headaches 
since her childhood. She is not able to give 
exact data of her troubles as a young girl, 
however, she remembers that she had about 6 
attacks of erysipelas of the face between the 
age of 15 and 20, and later 5 recurrences until 
1923. Upon coming to our hospital in 1935 
we saw the typical symptoms of an old ozena 
with severe atrophy of the nose, yellow green 
crusts and a terrible fetor. According to her 
statements her condition had never been as bad. 
Starting October, 1935, she was treated with 
ozena vaccine (Perez-Hofer bacilli) until 
November, 1936. During this treatment the 
fetor became less, but the crusts and head- 
aches did not change. ‘Therefore the patient 
interrupted the treatment herself, and did not 
return to our hospital until March, 1937. At 
this time she came back for an acute cold. 
Examing the nose we found quite a different 
appearance. We could not find crusts nor 
fetor, but the atrophy was unchanged. Patient 
told us she had had no treatment for half a year 
neither locally nor generally. However, she 
had four attacks of erysipelas of the face again 
with temperature of more than 104°, 


Though patient did not need any treatment at 
this time prophylactically we gave her a series 
of Metallosal (2.00 cc. every other day) later 
peroral Manganosi tablets. As she had been 
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suffering from a gastritis for a considerable 
length of time the tablets caused an aggrava- 
tion of the stomach troubles. Without any 
treatment she felt quite well, no fetor, no 
crusts. After two months a slight fetor started 
again. Therefore a new series of Metallosal was 
begun. After 19 injections (all together) the 
treatment was stopped. Except for the atrophy 
of the nose no more symptoms were to be 
found. We examined her every month, how- 
ever, the good condition did not change through 
an observation period of one and a half years. 

Case 2. A 35 year old woman, as a child 
had had scarlet fever, diphtheria, and whooping- 
cough. In 1912 meningitis, 1924 bacillary 
dysenteria, 1928 appendectomy. Since the age 
of fourteen (1916) she has been complaining 
of purulent discharge from the nose, crusts 
and fetor and difficulties in breathing. There- 
fore an operation of the sinus maxillaris was 
performed in 1919. After this operation there 
was no change in previous condition. Therefore 
she was treated with local application of iodat- 
ed glycerine. When she came to our hospital 
in May, 1937 her nose was atrophic, full of 
crusts, and had a terrible fetor. The X-ray 
plate showed no pathological change except a 
slight swelling of the mucous membranes of 
the right maxillary sinus. ‘The treatment con- 
sisted of Metallosal injections (2.00 cc. every 
other day). After the third injection we could 
watch a decrease of crusts and fetor. There 
were no more crusts after the first series, 
but a profuse serous secretion of the nose and 
less fetor. Getting this satisfying result we 
tricd the peroral treatment, but two weeks 
later the condition became worse, crusts and 
fetor increasing. Therefore two new series of 
injections were given until crusts and fetor 
were gone. Now the administration of tablets 
was successful. During a period of six months 
the patient’s condition was still good, as no 
crusts and no fetor was noted even though no 
treatment had been given during this time. 

Case 3. concerns a small undernourished 
girl, 9 years of age. Her parents report that 
she had been sleeping with open mouth for 
at least two years, because her breathing 
through the nose was blocked. She had a 
discharge of pus from both sides of the nose, 
sometimes the parents noticed a bad odor. 
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The practitioner who saw her first sent the 
girl to the hospital for adenotomy. The ex- 
amination did not show enlarged adenoids ; 
instead a severe atrophy of both sides of the 
nose, crusts and pus and fetor. All other 
examinations were negative. Treatment was 
begun with injections of two ce. of boiled 
milk intramuscularly. After the second in- 
jection there was no fetor, fewer crusts were 
noticed. We increased the dosage to 2.5-3.0 
ce. of milk. The temperature after the injec- 
tions was as high as 103-104°. After but 
five injections there were no crusts and no 
fetor. Therefore no further treatment was 
given, and we had no reason to do anything 
more as the condition has improved since this 
time; there has been no fetor, no crusts and 
no difficulties in breathing. The child can 
sleep with closed mouth again. (The observa- 
tion time is 9 months). 

Case 4. 21 years old was 
never sick. For approximately ten years she 
has been complaining of the typical symptoms 
of ozena, of crusts and fetor. Repeated local 
treatments had never had any effect. Upon 
examining the patient we find a high degree 
of cleft palate (the cleft is about 1” broad 
going through all the hard palate execpt the 
alveolar process and through the soft palate), 
which is occluded by a rubber plate. ‘The nose 
is atrophic, full of crusts and has a terrible 
fetor. X-ray plate of the sinuses proved them 
to be negative. The treatment consists of milk 
injections beginning with a dosage of 5 ce. 
increasing to not more than 15 cc. The 
temperature after the injections ranged as high 
as 103°. After seven injections the condition 
was remarkably better, the fetor and the crusts 
gone, although the atrophy not changed. After 
seven months without any treatment the ozena 
did not become worse. 


woman who 


Case 5. A girl, 13 years of age, complaining 
of headaches, bleeding of the nose, crusts and 
bad odor for about two years. Immediately 
after the symptoms were noticed she was 
treated with cod liver oil for 10 months with- 
out any effect, the crusts and the fetor re- 
mained. The examination gives the typical 
symptoms of ozena. The treatment consisted 
of milk injections, 4-10 cc. The temperature 
after injections about 99°. After twelve in- 
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jections the condition did not improve. ‘The 
crusts were somewhat diminished as well as 
the fetor, however, it was not a satisfying 
result. Therefore I continued the treatment 
with Metallosal injections, 2.00 cc. After 14 
injections there were no more crusts and the 
fetor disappeared. The girl has been without 
any treatment for six months and is in the 
same good condition. 


Case 6. A normal developed, well nourish- 
ed girl, 4 years of age, who has never been 
sick before suffers from a putrid secretion 
of the nose with a bad smell and crusts. This 
condition has been noticed for about two years. 
One and a half years ago she was treated with 
autovaccine injections for 8 months without 
any effect. For ten months now she has been 
without any treatment. The nose of the child 
is atrophic and full of crusts which blockade 
the breathing through the nose, and there is 
a terrible fetor. I tried the malaria treatment 
in this case. After six fever attacks the malaria 
was stopped with quinine. Immediately after 
this procedure there were even more crusts 
and the fetor more pronounced than before. 
Three to four weeks later I noticed a reducing 
of crusts and fetor without any treatment in 
the meantime, but this improvement did not 
last. ‘TT'wo months later the condition became 
worse again. 


Case 7. is a 15 year old girl complaining 
of a chronic rhinitis with purulent discharge 
and headaches and bad smell of the nose. This 
condition has been present for about four 
years. T'wo years ago vaccine therapy for some 
months was given without improvement. A 
month ago a Gottstein’s packing was done 
to remove the crusts, however, few days later 
she had the same complaints. We tried malaria 
treatment in this She got nine 
fever attacks before we stopped the fever with 
quinine medication. Immediately after the 
fever, the secretion of the nose became more 
profuse and the fetor was a little better. But 
the observation showed that the condition was 
not improved, the fetor and the crust forma- 
tion were about the same in spite of the treat- 
ment. 


case also. 


Comments : 24 patients were treated by these 
three different methods. Twelve with mangan 


q 


THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


salt treatment, eight with milk injections and 
four with malaria therapy. 

Case 1 was like an experiment of nature. 
We noticed that the severe symptoms of the 
ozena were improved after every recurrence 
of the erysipelas with high temperature. This 
observation made us try a fever treatment. 
And in fact we get remarkably good results 
by producing fever with milk injections arti- 
ficially. (Cases 3, 4). The most important re- 
sult is the quick disappearance of the fetor 
after only a few milk injections. However, 
we get this good effect only in these cases 
reacting with high temperature. Patients who 
do not react with high fever do not improve 
by this treatment (Case 5). By repeating the 
injections the crusts become less, we see a 
mucopurulent 
weeks. After this secretion is stopped the nose 
is quite clean, there is no more fetor, however, 
the atrophy does not change. 
lasts. 

The conclusion that every kind of fever 
would have the same good results is wrong. 
Our experiments with the malaria treatment 
do not show any improvement in four cases, 
two adults and two children (see cases 6, 7). 


profuse secretion for some 


This good effect 


As malaria is a severe infection and the results 
are bad | do not continue experiments in 
this line. 

The treatment Metallosal and Man- 
ganosi tablets respectively gives very good re- 
The improvement 
by mangan salt treatment is believed to be due 


with 
sults as cases 1, 2, 5 show. 


to the peculiarities of the metals to stimulate the 
production of antibodies, and to stimulate the 
endocrine glands (Walbum). Though we are 
not able to explain the causes of the improve- 
ment exactly we are satisfied to get these good 
results by these methods. 

Finally I may emphasize that Metallosal is 
unlimited durable, and in both treatments, 
Metallosal as well as milk injections, there are 
no disagreeable disturbances. The treatment 
with Metallosal and Manganosi 
spectively gives very good results, but it is 


tablets re- 
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necessary to test the correct dosage in every 
individual case for getting satisfying results. 


SUMMARY 
1. 25 patients suffering from ozena were a 
treated with mangan saits milk injections or ‘ 


malaria treatment. No local therapy was used 
for all the time observed from the beginning 
of this experimental treatment. 


2. Discussion of the diagnosis of ozena. It 
that the this 
disease can be watched in the early childhood 
often, and the blocked nasal breathing by the 
crusts may suggest the wrong diagnosis of 


emphasized beginning of 


enlarged adenoids. 

3. Injections of boiled milk gives very good 
results. In particular a desodoration in a very 
short time, under the condition that the pa- 
tient react to the injections with high tempera- 
ture. 

4. Malaria treatment does not show satisfy- 
ing effects, hence does not justify such a 
severe artificial infection and reduction of the 
general condition. 


5. The treatment with mangan salt prepara- 
tions shows a very good improvement, though 
the correct dosage must be tested for every 
case. 

6. It is advisable to start the treatment with 
several injections of boiled milk for reducing a 
the fetor in a short time and to continue with 
Metallosal. 

7. Neither milk injections nor metallosal in- 


jections produce any kind of disagreeable dis- 
turbances or complications. 
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Some Considerations of Wound Healing 


Water H. Simmons, Jr., M. D.,* CHarveston, S. C. 


A study of one hundred consecutive Iyparo- 
tomies was made on Gynecological patients 
for the purpose of observing the factors present 
on wound healing. All were low mid-line 
abdominal incisions. Mach wound was grouped 
as *, poor; **, fair; ***, good; ****, excellent. 
With few exceptions the grading was done on 
the eighth day postoperatively and subsequent 
observations made so that if the condition of 
the wound changed for better or worse it was 
graded higher or lower. The 
criteria used for grouping were the presence 


accordigly 


or absence of infection, presence of pus, local 
heat and induration, and the amount and ap- 
pearance of granulation tissue. When the con- 
dition for which operation was performed was 
an infected and intra-abdominal drains 
were necessary this was given due considera- 
tion in the grading as far as was possible. With 
few exceptions the abdominal wall in each case 
was closed with plain catgut. No. 0 or No. 1 
for the peritoneum, chromic catgut No. 1 or 
No, 2 on the fascia and medium or heavy 
dermal continuous interlocking skin sutures. 
The great majority of cases had from three 
to six or eight medium 
sutures. 


one 


tension 
In one or two cases small tension 
suture abscesses formed and unless the wound 
was infected otherwise this was not considered 
in the wound grouping. 


silkworm 


Of the hundred patients seventy-three were 
colored and twenty-three were white. ‘The ap- 
proximate percentage of white patients in each 
group as compared with colored are shown in 
Table I. 


White 67° 20% 7% 0% 
Colored 55¢c 29% 10% 6% 


TABLE I. Percentage of White Patients as 
Compared to Colored in Kach Group. 
Discussion of these findings will come later. 
The number of positive Wassermann_ re- 

actions in white patients was too small to 

warrant consideration, but among the seventy- 


*From the Department of Obstetrics and Gyne- 


cology of Roper Hospital, Charleston, South Caro- 
lina. 


three colored patients there were thirty-three 
positives. This had no demonstrable effect on 
wound healing as both the patients with posi- 
tive Wassermann reactions and the Wasser- 
mann-negative ones showed 55% to be in 
Group ****, In other grades there was not 
the same exact percentage, but it was sufficient- 
ly close to support the conclusion. 

It has long been known that age affects 
wound healing and our results are in agree- 
ment. The youngest patient was sixteen years 
old and the oldest was fifty-five. Dividing 
them into groups according to age thirty-six 
and over, Table Il shows the results. 


ok * 
Age 16-35 60% 24% 9% 7% 
Age 36-55 53% 37% 10% 0% 


TABLE Il. Grouping Wounds According to 
Age of Patients. 

Hemoglobin determinations were made on 
all patients by the Hayden-Hauser method one 
Where there 
was excessive blood loss during operation sub- 
sequent determinations were made and in these 
cases the postoperative determination was taken 
as the given case’s hemoglobin percentage. 
Observations indicate that the percentage of 
hemoglobin las no effect on wound healing 
unless it is excessively low. 


or two days before operation. 


Our determina- 
tions ranged from fifty percent to ninety-seven 
per cent and there was apparently no relation 
to wound healing within these limits. 

As is commonly known the greatest factor 
in the healing of wounds is the presence or 


absence of infection. ‘The table below  suf- 
ficiently stresses this point. 

tok tok * 
Non-infected 65% 29% 0% 
Infected O% 8% 42% 50% 


Table ILL. The Effect of Infection on Wound] 
Healing. 

Recent literature is enthusiastic over the ef- 
fects of various vitamins on woxnd healing. 
The Vitamin B. complex was given to a group 
of sixteen of these patients in the form of the 
best quality brewer’s yeast. ‘wo drams three 
times a day were given from two to nine days 
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preoperatively and resumed the third day after 
operation. This group of patients showed a 
slightly higher percentage of cases in Group 
**** than those not given yeast. This advant- 
age is doubtful, however, and it is not thought 
worthwhile in the average case. Likewise 
cevitamic acid was given to the same number 
of cases 50 mgs. three times daily over the 
same periods as was the brewer’s yeast. There 
was practically no difference in the condition 
of the wounds of these patients and those not 
receiving synthetic Vitamin C. 


DISCUSSION 


The better showing of the white patients 
over the colored is best explained on a nutri- 
tional basis. While all of these patients are 
necessarily in the lower economic group the 
white patients were generally in a better state 
of nutrition than the colored ones. It was 
brought out early that the hemoglobin per- 
centage was a fair indication of the general 
nutrition. Vaginal bleeding in various forms 
is so frequently a symptom of Gynecological 
patients, however, that the hemoglobin does not 
parallel the nutritional state. Even though 
this were true, it is stated previously that as 
long as the hemoglobin percentage is above 
50% it does not influence wound healing. 

Infection plays such an overwhelming part 
that other factors could have been more ac- 
curately evaluated if the infected cases had 
been excluded. That is, in a case if infection, 
regardless of the hemoglobin determination, 
Wassermann reaction, race, age, ete., the 
wound healing was invariably bad. This ac- 
counts in part for the age table. Whereas the 
percentage of young patients in Group **** 
was higher it was also higher in Group * 
because it /iappened that the infectel cases 
fell in the younger group. 

Recent publications on the effects of various 
vitamins conclude that they are of value chiefly, 
as would be expected, where there is a de- 
ficiency of that vitamin, Our cases were studied 
for determining the practical effect of such 
therapy on the ordinary every-day case, grant- 
ing, for example, the wound of one suffering 
from scurvy will fare better if given Vitamin 
C, There is some doubt that our me:lication 


was continued over long enough periods pre- 
operatively. Against this point, however, is 
the fact that in those cases where vitamin 
therapy was given for nine days before opera- 
tion the results were no better than in those 
treated over shorter periods. In fact, as is 
seen above, none of them showed a much 
better wound healing than the group not re- 
ceiving it at all. 

Finally, some mention should be made of the 
effect of good apposition of the skin edges. 
While it is difficult to take this factor into 
consideration in grouping, accurate appostion 
of the edges gives better results obvious to 
the casual observer. 


CONCLUSIONS 


(1) Infection is by far the most important 
factor in wound healing. 


(2) White patients showed better wounds 
than colored patients, probably because of a 
better state of nutrition. 

(3 Age has some effect on wound healing, 
the younger persons rating higher. 

(4) Wound healing is not affected by posi- 
tive Wassermann reactions. 

(5) A decrease in hemoglobin, as long as 
it is not below 50%, does not adversely affect 
wound healing. 

(6) No worth while beneficial effects could 
be demonstrated by the preoperative and post- 
operative use of brewer's yeast or cevitamic 
acid, 
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Diverticula of the Small Intestines 


A kk 


Diverticula of the small intestines are more 
Those of the duode- 
num are frequently demonstrated by X-ray 
examinations and those of the jejunum are 


common than we realize. 


most often found during abdominal operations. 
It is seldom that their existence in the duode- 
num or the jejunum do any harm whatsoever, 
but there are occasional cases which show that 
they may be the source of local peritonitis. It 
is strange that these diverticula, which are very 
thin, having little or no muscular wall, do not 
give more trouble. 
and the 


However, the liquid con- 
relatively small amount of 
bacteria of the upper small intestines prevent 
such troubles as more frequently takes place 
in the diverticula of the large intestines be- 
cause of its solid or semi-solid contents, the 
great number of bacteria and the sluggish 
emptying of the gut. We find the diverticula 
of the upper small intestine are usually along 
the mesenteric border and seem to project from 
the apertures caused by the penetration of the 
bowel by blood vessels from the mesentery. 

In the absence of clinical symptoms, the re- 
moval of these upper small intestinal diverti- 
cula is certainly not justified. When surgical 
treatment is necessary because of inflamma- 
tion or rupture, the diverticulum is removed 
as we do the appendix, the neck is tied with 
silk or linen and the stump treated with car- 
bolic acid or cautery with or without inversion. 
There are cases of multiple diverticulitis re- 
ported by Horsley, where it was necessary to 
remove a segment of gut. 

Case 1. In September 1931 1 was consulted 
by a small emaciated white woman 42 years 
of age who weighed only 85 pounds. She 
complained of epigastric discomfort since child- 
hood, For four months prior to her admission 
she had more or less constant fullness and 
pain in the epigastrium, Caily vomiting, con- 
stipation and a loss of ten pounds in weight. 
Laboratory workout, including Wassermann 
and the routine blood work, was essentially 
negative except for 50% hemoglobin and a 


tents 


Read before the South Carolina Medical Associa- 
tion, Spartanburg, S. C., April 12, 1939. 


3AKER, M. D., S. C. 


low red blood count. X-ray examinations of 


oe 


the stomach and the duodenum: ‘The stomach 
is of normal size, shape and position but there 
was some evidence of irregularity around the 
pylorus. This does not have the appearance 
of an ulcer or a new growth and is most 
probably the result of adhesions. In five hours 
there was a gastric residue of about 75%. 
The first portion of the duodenum is of regular 
triangular outline but the second portion shows 
several diverticula which retained the barium 
for a good many hours. These vary in size 
from about 1/4 to 3/4 of an inch.” Thinking 
her-condition to be due to pyloric obstruction, 
I opened her abdomen. Finding the pyloric 
opening rather small, a pyloroplasty was done 
and at the time the abdomen was closed and 
there was no doubt that she had a good open- 
ing between the stomach and the duodenum. 
The usual amounts of post-operative fluids 
were given, but she continued to vomit color- 
less fluid and bile for five days. The picture 
was still that of an obstruction, possibly more 
distal to the pylorus. Her condition by this 
time was critical. On the fifth post-operative 
day something had to be done and _ therefore 
through the same incision a gastric-jejunostomy 
was done. [ler convalescence after a day or 
two was uneventful and she left the hospital 
at the end of two weeks in good condition. 
| have always felt that the duodenal diverti- 
cula played some part in causing this obstruc- 
tion, probably by inflammatory changes. 


Meckel’s diverticulum is the most frequent 
of the small intestinal diverticula. It is said 
in some clinics to be encountered in about 2% 
of patients, although in our experience it is 
less. This structure arises from some part 
of the last three feet of the ileum. Grosslv 
it resembles the ileum or it may be smaller in 
circumference. It is usually from two to 
eight inches in length and when seen within 
the abdomen it may resemble an appendix or 
it may appear to be an extra piece of gut, 
with little or no mesentery, one end of which 
is attached to and communicates with the ileum 
and the other end either free or attached to 
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the umbilical cicatrix or to the mesentery. 
The explanation of Meckel’s diverticulum is 
that during the early weeks of pregnancy the 
fetus is attached to the vitelline vesicle by 
the vetelline duct. ‘This structure is therefore 
brought about by the failure of the vitelline 
duct to atrophy. In structure Meckel’s diverti- 
culum is made up of coats resembling the ileum 
but occasionally the mucosa contains islands 
of gastric or pancreatic tissue, These islands 
of gastric mucosa, when present, secrete the 
same gastric juices as found in the stomach. 
A number of cases of peptic ulcer in the 
mucosa of this diverticulum have been re- 
ported. Some of these ulcers hemorrhage and 
others rupture. Many diverticula exist through- 
out a lifetime without giving any trouble, but 
there are cases of fecal impaction, incarcera- 
tion in a hernial sac, intestinal o>struction 
due to the diverticulum or the fibrous cord 
remnants of it. The diverticulum frequently 
undergoes inflammatory changes, cither catar- 
rhal or gangrenous, often with perforation, 
resulting in general peritonitis. ‘The diagnosis 
of diverticulitis is rarely made before the ab- 
domen is opened. ‘The usual pre-operative 
diagnosis is acute appendicitis or intestinal ob- 
struction. 

It has been my privilege to operate upon 
several of Meckei's diverticulum, none 
of which were pre-operatively diagnosed. My 
first was a white woman thirty vears of age 
from which | was removing pus tubes, when 
this structure was encountered. This was an 
unusually long diverticulum arising from the 
ileum ten inches from the tleo-caecal junction, 
the distal end being attached to the umbilical 
cicatrix. This appeared to be an extra piece 
of gut without mesentery, stretching across 
the abdomen from the ileum to the umbilicus. 
Because of the patient’s condition I did not 
remove it, however, it was evidently damaged 
during this operation because on the seventh 
post-operative day, I found a piece of necrotic 
tissue in the incision. Thinking it to be a piece 
of necrotic fascia, it was extracted with a 
forcep. ‘To my amazement, the entire necrotic 
diverticulum came out of the abdomen. Nature 
was very good to this patient and to me for 
after a week of drainage, she made an un- 
eventful recovery. | was informed that she 


even produced a child in the course of the 
next two years, although I had removed two 
very large pus tubes. 

Another case of Meckel’s diverticulum was 
encountered when operating upon one of the 
Azalea Queens, a young lady sixteen years 
of age. My pre-operative diagnosis was an 
acute appendicitis. Like the first case, this 
diverticulum gave the appearance of a normal 
piece of gut resembling the ileum, with very 
little mesentery, one end attached to the ileum 
and the other to the umbilical cicatrix. An 
inflamed diverticulum accounted for the 
symptoms in this case. Her recovery was 
uneventful. 

A third patient was one who had previously 
heen operated on for appendicitis. He was a 
white man twenty-nine years of age who had 
had several attacks of what resembled partial 
intestinal obstruction for which he was ad- 
mitted to the hospital on two occasions and 
relief was obtained by enemas. I operated this 
case during an attack of intestinal obstruction 
and found the obstruction to be in the ileum, 
the cause of which was an acutely inflamed 
diverticulum, The diverticulum was removed 
by ligation at both ends and inversion of the 
stump by a linen purse string into the wall of 
the ileum. It is frequently necessary to re- 
sect a large diverticulum from the wall of the 
ileum. Pathological report: “‘Received a di- 
verticulum seven cm. in length and from 1.5 
to 2 cm. in diameter, with gray exudate on 
the serosa distally and reddening of the serosa 
elsewhere. The lumen is partially constricted 
in the mid-portion and the mucosa throughout 
is swollen and red. It contains mucoid fluid 
and pale yellow semi-solid material. Edema 
and hemorrhage of the whole wall of the di- 
verticulum is consistent with strangulation. 
The mucosa resembles that of the ileum. In 
addition there is a focal low grade inflam- 
matory infiltration of the wall, small patches of 
exudate in the lumen, and thin flakes of fibri- 
nous exudate on the serosa. The inflammatory 
features .are apparently secondary to the 
strangulation.” 

He made a smooth recovery and has had no 
further trouble. This subject of small in- 
testinal diverticula and especially this third 
case whose appendix had been previously re- 


3 % 
F 
=i 
a 
A 


252 


moved by error because of right-sided abdomi- 
nal pain, reminds us that there is another 
structure other than the appendix in the lower 
right abdomen said to be present in about 2% 
of people, which when inflamed gives localiz- 
ed pain, nausea, rigidity and an elevated blood 
count. Unfortunately, there are still operators 
who pride themselves upon their ability to re- 
move an appendix through a very small in- 
It has, however, been my experience 
in observing surgeons of recognized ability 


cision. 


that they never close an abdomen, except in 
the presence of infection, without an abdomi- 
nal exploration. Many of our patients realize 
the importance of this and request it. 

It is therefore necessary for us to keep our 
minds as well as our incisions big enough to 
see something other than an appendix. 


DISCUSSION 


Dr. George H. Bunch, Columbia: 

I have enjoyed Dr. Baker’s presentation. Diverti- 
culosis of the small bowel is a subject of intriguing 
interest. These diverticula are of two kinds, con 
genital and acquired. The congenital type is Meckel’s 
diverticulum and is the remains of the vite!line duct. 
It is single; it is not multiple; it springs from the 
antimesenteric portion of the small intestines. It 
can from any segment of the intestine but 
is more commonly found in the terminal ileum, 
as Dr. Baker said. What makes Meckel’s diverti- 
culum of interest is that it may become invaginated 
and cause intestinal obstruction or it may become 
attached to the abdominal wall and cause obstruc- 
tion. What makes it of particular interest is that 
in it may be found gastric mucosa, the same as in 
the stomach, which may ulcerate and bleed. 


come 


The point I wish to stress is that in children, 
when we have intestinal bleeding, it may be from 
a Meckel’s diverticulum. If no cause for bleeding can 
be found | think an exploratory laparotomy should 
be done, and if Meckel’s diverticulum is present we 
should remove it. 

Acquired diverticula are manifested not before 
middle age. They are multiple and not single and 
differ from Meckel’s diverticulum in that they spring 
from the upper portion of the small intestine from 
near the mesenteric attachment and come from weak 
places in the intestinal wall that occur about where 
the blood vessels have entered. 
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Dr. W. C. O'Driscoll, Charleston : 

1 feel a hesitancy about addressing such a dis- 
tinguished audience of physicians and surgeons. I 
am not a practicing physician but am like Kipling’s 
Private Mulvany; I was a corporal once but was 
reduced. I am just teaching now. 

Dr. Baker’s paper beared so much upon develop- 
mental medicine and upon my own branch of 
anatomy and has been so well presented and so 
ably discussed that I cannot refrain from speaking. 
We should like to get you gentlemen to encourage 
our students to pay more attention to these things 
in the earlier stages. They cannot learn so much 
about them as you can, but their attention should 
be directed towards them. 

We have two kinds of diverticula, of course, 
acquired and congenital. They are characteristic 
of embryological developments. They grow along 
the whole intestinal tract from the aesophagus to 
the large intestine. They are cither congenital or 
acquired. ‘The congenital are more frequently found 
in the small intestine and except for Meckel’s diver- 
ticulum more frequently in the anterior part. Meckel’s 
diverticulum is usually two or three inches long, 
occurs in two or three per cent of the cases, and is 
usually two to three feet from the ileocecal junction. 

I congratulate Dr. Baker upon his presentation 
and hope that you will call the attention of the 
students to these things. 


Dr. Roger G. Doughty, Columbia: 


I simply want to call attention to a diverticulum 
which took me by surprise a short time ago. The 
patient was a man who had a diagnosis of recurrent 
duodenal ulcer, made largely on X-ray and a history 
of pain. We opened the abdomen following a prior 
operation and took down a gastro-enterostomy which 
was not functioning satisfactorily and undertook to 
do something about the duodenal end, which was 
bound up with adhesions. | very quickly ran into a 
large diverticulum, coming from the duodenum dis- 
tal to the pyloric segment. I have never seen one 
in that location before and | think quite obviously 
it was the primary cause of this particular indi- 
vidual’s trouble. The removal of the diverticulum 
was also accompanied by a partial pyloroplasty so 
that [ can not say absolutely that the relief afforded 
the individual by the operation was entirely due to 
the resection of the diverticulum, but | rather think 
it was. 


The location of the diverticulum was so unusual 
that | thought it was worth bringing to your at- 
tention. 
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President's Page 


September 1, 1939 


Mr. George S. Malavis, State Compensation Officer 
Works Progress Administration 
Columbia, S$. C. 


Dear Mr. Malavis: 


We herewith hand you a list of those physicians in South Carolina who have 
signified their desire to handle W. P. A. injury cases by completing and returning 
the questionnaire recently sent out from Dr. Hines’ office at direction of the 
Council of the South Carolina Medical Association. This list is made up of those 
answering affirmatively and stating their qualifications for doing traumatic work 
and is arranged by counties. 


There are, no doubt, other physicians in the State who wish to participate 
in this practice who did not reply to the questionnaire and there will be new 
physicians to come into the State from time to time. Please, therefore, under- 
stand that this list may be added to as the occasion arises. 


Since the policy of the Works Progress Administration is now to send all 
major surgery to the United States Marine Hospitals it will not be necessary 
to maintain a separate list of those physicians who have qualified themselves for 
major surgery. 

The officials of the South Carolina Medical Association sincerely hope that 
you will distribute this list of physicians wishing to do this government work 
among your timekeepers and foremen and that our efforts will result in a more 


equitable distribution of W. P. A. traumatic surgery among the physicians of 
South Carolina. 


Thanking you for your interest and cooperation, | am with kind personal 
regards. 


Yours very truly, 


Douglas Jennings, M. D., President, 
South Carolina Medical Association. 
See pages 263-4 for further comments. 


Editor. 
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THE PRESIDENT ELECT A. M. A. TO VISIT 
COLUMBIA MEDICAL SOCIETY 


A cordial invitation has been extended by 
the Columbia Medical Society to attend the 
meeting there on October 9 in honor of Dr. 
Nathan B. Van Ktten of New York. Dr. Van 
tten represents the highest type of general 
practitioner in the United States and as a 
leader in organized medicine has endeared him- 
self to the profession of this country. Dr. Van 
tten has spent his entire medical life in the 
city of New York graduating from Lellevue 
Hospital Medical College in 1890. 

He has been honored by his confreres in 
the State of New York on numerous oc- 
casions and as was to be expected has been 
frequently called to high positions by the 
American Medical Association until now he 
enjoys the highest honor within the gift of 
American medicine that of President Elect of 
the national body. 

Dr. Van Etten first entered the House of 
Delegates of the American Medical Associa- 
tion in 1920, was elected Vice Speaker in 1933 
and Speaker in 1935. He served in this capacity 
until 1938 and left the Speaker’s Chair having 
arned in a marked degree the respect and 
admiration of his fellow delegates. Dr. Van 
Etten is a delightful companion and we look 


forward to his visit to South Carolina with 

the keenest interest. 

THE SOUTHERN MEDICAL ASSOCIATION MEETS 
IN MEMPHIS 

South Carolina will be largely represented 
at the thirty-third annual meeting of the 
Southern Medical Association, November 21- 
24. The good fellowship always manifested at 
the Southern induces an increasingly total 
attendance each year until at the present time 
the Southern is the second largest medical 
organization in the world, 

South Carolina doctors have always been 
prominent both in the scientific and business 
sections of this great Association. At the 
present time Dr. Kenneth M. Lynch of Charles- 
ton is a Councilor from this section of the 
South. Mrs. Charles P. Corn of Greenville 
is President lect of the Woman's Auxiliary. 
Dr. Richard Allison of Columbia is Chairman 
of the ag of Dermatology and Syphilology 
Dr. J. W. Jervey of Greenville, a past Presi- 
dent, is a member of the Board of Trustees. 


CONFERENCES OF STATE SECRETARIES AND 
EDITORS OF STATE MEDICAL JOURNALS 

One of the most important medical meetings 

held in this country annually is that of the get- 
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Dr. Nathan B. Van Etten, New York, N. Y. 
Guest Speaker Columbia Medical Society October 9th 
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together of the officers of State Medical 
Societies at the headquarters of the American 
Medical Association in Chicago. This year 
the Conference will be held November 17 and 
18. The invitation is extended by the officials 
of the A. M. A. not only to State Secretaries 
and Editors but to Presidents of State Medical 
Societies. The Board of ‘Trustees of the 
American Medical Association usually: con- 
venes at the same time. This is one meeting in 
which every member is urged to accept the 
privileges of the floor and to present the 
peculiar problems of his particular State or to 
discuss any phase of the program. As is very 
evident the medical profession is now facing 
some of the greatest problems of all time. 
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The medical care of the American people is 
of course a paramount concern and as always 
the medical profession stands ready for any 
call for leadership in this connection. No one 
knows the emergencies just ahead of us but 
medical men have never failed to measure up 
to any responsibilities placed upon them either 
in peace or in war. 

In so far as it is possible to foretell coming 
events of national policy it is certain that the 
Conference in Chicago will have before it all 
of the information available for tne officers 
of the respective State Medical Societies to be 
guided by in the next few months. The at- 
tendance is always representative of the en- 
tire country. 


SOUTH CAROLINIANA 


J. Il. WARING, M.D., CHARLESTON, S. C. 


BALANTIDIASIS, by M. D. YOUNG. COLUM- 
BIA, J. A. M. A. 113:580, AUGUST 12, 1939. 

A well illustrated article describing seven 
infection with Balantidium coli in 
South Carolina, and results of treatment with 
carbarsone. 


COMPOUND FRACTURES THEIR 
TREATMENT, by A. T. MOORE AND J. T. 
GREEN. COLUMBIA. SOUTH. M. J. 32:891, 
SEPT., 1939. 
discussion of 


cases of 


extended compound 
fractures with a number of conclusions as to 
treatment. 


THE CONGENITAL FACTOR IN ACQUIRED 

DIVERTICULOSIS OF THE JEJUNUM AND 

ILEUM, by G. H. BUNCH. COLUMBIA. SOUTH. 
M. J. 32:919, SEPT., 1939. 

A discussion of the origin of diverticulosis 
and report of a unique case in which develop- 
ment defects of both striated and nonstriated 
muscle were present. 


MADELUNG’S DEFORMITY AND ASSOCIAT- 

ED DEFORMITY AT ELBOW, by C. F. THOMP- 

SON AND B. KALAYJIAN. CHARLESTON. 

SURG. GYNEC. & OBST. 69:221, AUGUST, 
1939. 

A discussion of this growth deformity of 


the distal end of the radius. Corrective osteo- 


tomy is described and cases are reported in 
detail. 


RHABDOMYOSARCOMA, by J. M. FEDER 
AND H. Y. HARPER, ANDERSON. SURG. 6:76, 
JULY, 1939. 

Report of a case which is unusual because of 
the old age of the Negro patient and the 
situation of the tumor (sterno-cleido-mastoid 
muscle ). 


SICKLE CELL ANEMIA WITH CEREBRAL 
THROMBOSIS, by A. I. JOSEY. COLUMBIA. 
SOUTH. M. J. 32:915, SEPTEMBER, 1939. 

Report of a case in a colored boy aged 8 
years, 


SOME NEWER CONCEPTS OF INGUINAL 

HERNIA, by W. C. HUNSUCKER AND D. JEN- 

NINGS. BENNETTSVILLE. SOUTH MED. & 
SURG. 101:313, JULY, 1939. 

A consideration of the anatomy, diagnosis, 
and surgical repair of inguinal hernia. 


STORED BLOOD FOR TRANSFUSION, by F. 
KREDEL. CHARLESTON. SOUTH. MED. & 
SURG. 7:307, JULY, 1939. 

A review of reports of storing of blood and 
of experience with a blood bank at the Roper 

Hospital. Technique is described. 
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Pathological Conference, Medical College of the State 
of South Carolina 
KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 


Case of Dr. M. W. Beach 
Clinical Record by Dr. E. B. Cannon 
March 3, 1939 
ABSTRACT NO. 388 (53561) 


Dr. Joseph Traywick (Presenting) 

Admitted Jan. 17, 1939; died Jan. 19, 1939. 

History: The patient, an 18 months old white male 
infant, had been ill for 3 weeks; the mother had 
believed this incident to “teething.” The first week 
of the present illness was characterized by anorexia, 
restlessness, fever and a rather severe diarrhea. 
Vomiting had occurred from time to time. Begin- 
ning about one week prior to admission, the parents 
had noted continuous hyperactivity of the left side 
of the body. On the day before admission, they 
noted that the left arm and hand were not used 
and that the right side of the body became hyper- 
active, the arm and leg were in constant motion. 
The infant had walked up until 3 days before ad- 
mission. Was comatose at time of admission. 

Past history revealed the patient to be the youngest 
of 4 children, a full term baby and a spontaneous 
delivery. Growth and development had been normal 
and there was no history of any acute infectious 
disease except an occasional “cold.” 

Physical: T 100.4 P. 120 R 28. 

The patient was a well developed and nourished 
white male infant displaying constant agitated move 
ments of the right arm and leg and very little 
movement of the corresponding members on the 
left. The skin was pale and dehydrated. There 
was no regional adenopathy. No evidence of head 
injury. The fontanelles were closed and the tym- 
pani were intact and glistening. The eye move- 
ments were incoordinate, the pupils round, regular 
and equal but failed to react to light. The pharynx 
was injected. The neck was slightly retracted and 
rigid. The lungs were clear to percussion and 
auscultation, the heart in normal position, rate 120, 
rhythm regular and no murmurs heard. Examina- 
tion of the abdomen revealed no noteworthy find- 
ings. Testes were in the scrotum. No deformity 
or edema of the extremities. Knee jerks appeared 
to be hyperactive. 

Laboratory : 

Urinalysis (1-19-39) 

No noteworthy findings. 
Blood (1-17-39) 

Hb. 9 gms. 

WBC 15,600 

Polys 70% 

Lymphs 26% 

Monos 4% 

Serology: 


Kolmer—neg. 

Kline—neg. 
Spinal Fluid 1-17-39 

Character Clear—Colorless 

Sugar 0 

Globulin 2 plus 

Total Cell Count 2 (lymphs) 

Tryptophane negative 
Spinal Fluid 1-19-39 

Character — 

Sugar 0 

Globulin 1 plus 

Total Cell Count 230 

Tryptophane (lymphs 90%) (polys 10% ) 

Course: Pulse rate dropped slightly on second 
day but mounted again along with the temperature 
which reached 105 on the third day. General con- 
dition became rapid'y worse and death occurred 


on 1-19-39, 


Dr. Beach (presiding): Mr. Cleckley, assuming 
that this patient's father was employed in a battery 
distributing concern and they used the old bat- 
teries for heating the house, would this suggest 
anything of possible ctiological importance in the 
child’s condition ? 

Student Cleckley: A battery contains lead which 
occasionally gives rise to an encephalitis. These 
batteries hulls have been utilized as fuel and it is 
possible that anyone in contact with the fumes may 
absorb enough to produce symptoms. The child’s 
symptoms of paralysis on one side and purposeless 
movements on the opposing side point to a central 
nervous system lesion. 

Dr. Beach: Is there any lead toward the etiology 
in the history? 

Student Cleckley: Regarding encephalitis a post- 
vaccinal type is occasionally encountered but that 
could be ruled out with an accurate history. Also 
a post-infectional type such as that fol!owing 
measles or pertussis is likewise ruled out. No epi- 
demic form of encephalitis was prevalent at the 
time of the patient's illness. The stiff neck and 
convulsive movements make one think of meningitis. 
The second examination of the spinal fluid showed 
a marked increase of the total white count with a 
great predominance of lymphocytes. The reduction 
of the spinal fluid sugar and high lymphocyte count 
suggest a tuberculous meningitis, though it might 
have been well to see if the chlorides were also 
reduced, which is apparently of considerable im- 
portance in suspected tuberculous meningitis. This 
child had no history of exposure to metals and 
there were no other signs such as stippling of the 
red cells, a lead line, a secondary anemia, or 
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nucleated red cells which would make one suspicious 
of this condition. 

Dr. Beach: What is one very prominent feature 
of meningitis? 

Student Cleckley: Projectile vomiting not  re- 
lated to food. This patient also had a diarrhea. 

Dr. Beach: How do you explain the diarrhea? 

Student Cleckley: It is possible that fibers of the 
vagus nerve forming the splanchnic plexi were de- 
veloped in the inflamed meninges where they emerge 
from the brain stem, giving rise to abnormal in- 
testinal contractions causing a diarrhea. Many cases 
of tuberculous meningitis seem to have a_ predilec- 
tion for the basilar portions of the brain, localizing 
around these areas. On the other hand, there may 
have been a secondary enteritis which would ac- 
count for the symptoms. 

Dr. Beach: What is the 
tuberculous meningitis ? 

Student Cleckley : 
by a leucocytosis. 

Dr. Beach: Mr. G. C. Smith, what is your con- 
ception of this case? 

Student Smith: I think tuberculous meningitis 
is a likely possibility but encephalitis must be ruled 
out. However, there was 10 preceding infectious 
disease or trauma. The spinal fluid sugar is re- 
markedly while in an encephalitis it is 
often The onset with vomiting and 
stiff neck speaks for meningitis and its course is 
usually rapid. 

Dr. Beach: Occasionally these tubesculous menin- 
gites will have a remission with quite marked im- 


white b'ood count in 


It is normal at first, followed 


reduced, 
increased. 


provement for a short period before dying. Any 
comments from the staff? (Pause.) Dr. Lassek, 
have you anything to say? 

Dr. Lassek: There is a connection between the 
hypothalmus and sugar metabolism. If tuberculous 
meningitis involved the hypothalmus, the sugar 
regulating centers may involved the 


metabolism altered. 
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At this time Dr. Kalajian showed X-rays with 
two discrete hilar shadows in the lungs. 


Dr. Beach: Later it was found that this child 
had had contact with relatives suffering from a 
chronic cough, probably tuberculous in nature. 


Dr. Lynch: This is a case of tuberculous meni- 
gitis presenting several unusual features. The 
lesions, in the form of small pinhead-sized tuber- 
cules, are present over the base of the brain and 
run along the Sylvian fissure over the cortex of 
both hemispheres. From the standpoint of patho- 
genesis an initial tubercle either in the brain 
parenchyma or the choroid plexus or the meninges 
may serve as a so called primary focus for further 
dissemination throughout the brain by the cere- 
brospinal fluid. The tubercles here, however, are 
all of uniform size and appearance and give no 
clue to differentiation as to their age. It is also 
of interest that the lung lesions in this case are 
negligible while the hilar lymph nodes were out- 
standing. There is no anatomical evidence to sup- 
port a belief that these followed an enlargement 
of tonsilar or cervical glands. Yet the nodes along 
the trachea and at the bifurcation were greatly 
enlarged and caseating, but did not extend into the 
lung parenchyma. Careful sections through all the 
lobes failed to reveal any primary focus, the so 
called Gohn tubercle, in the lung tissue proper, and 
there was no lymphatic spread evident about the 
bronchi in the lung suggesting a primary lesion. It 
is, of course, possible that a minimal lesion in the 
lung drained into the regional nodes. leaving no 
scar. It seems more likely, however, that tubercle 
bacilli first penetrated the tracheo-bronchial mucosa 
and went by the lymphatic; into the large nodes 
about the trachea at its bifurcation, producing the 
primary lesion here, which gave rise to the sub- 
sequent development of the disease. There were 
no intestinal lesions and the abdominal lymph nodes 
were not involved. 


BOOK REVIEWS 


SURGERY OF THE EYE: By Meyer Wiener, 
M. D., Professor of Clinical Ophthalmology, Wash- 
ington University School of Medicine, St. Louis, 
Missouri; and Bennett Y. Alvis, M. D., Assistant 
Professor of Clinical Ophthalmology, Washington 
University School of Medicine, St. Louis, Mo. 445 
pages with 396 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1939. Cloth, $8.50 net. 

This is a brand new book just off the press in 
June 1939. The book opens with some very good 
suggestions about the personal health and_ habits 
of the surgeon and of such matters as to whether 
it is better to operate in the morning after a good 


night’s rest or in the afternoon, the details of 
which it is acknowledged cannot be carried out 
exactly as the book says but are important. The 


authors determined to make illustrations the funda- 
mental principle to guide the 
operation he performs. 


each 
To this end an artist who 
had a medical education was secured to cooperate 


operator in 


with the authors in clarifying the text. The entire 
work would appear to be far above the average of 


such books and worthy of immediate recognition 


by the members of the medical profession for whom 
it is intended. 


+ e 
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DISEASES OF THE NOSE AND THROAT: By 
Charles J. Imperatori, M. D., F. A. C. S., Professor 
of Otolaryngology, New York Polyclinic Medical 
School and Hospital; Consulting Laryngologist to 
Nyack General Hospital and Harlem Hospital, New 
York; Consulting Bronchoscopist to Manhattan Eye, 
Kar and Throat Hospital, and Herman J. Burman, 
M. D., F. A. C. S., Adjunct Professor of Otolaryn- 
gology, New York Polyclinic Medical School and 
Hospital; Director of the Department of Otolaryn- 
gology, Harlem Hospital, New York. 486 I!lustra- 
tion. Second Edition Revised, Price $7.00, Phila- 
delphia, London, Montreal, J. B. Lippincott Company. 

This book has been published with the hope that 
it ‘will be of signal service to the Senior medical 
student and also the general practitioner. The first 
edition was published three years ago and now a 
complete revision is called for. The opening chapter 
gives instruction about the equipment of the doctor’s 
office who proposes to do this work and then comes 
of course a detailed description of how to examine 
a patient. Many practical points of course have been 
presented in this Then all through the 
book there are extensive illustrations both anatomi- 
cal and description of methods of treatment of 
diseased conditions and the instruments 
and other ‘The publishers have done a 
splendid job and the purpose of the book would 
seem to be admirably presented. 


regard. 


necessary 
measures. 


MEDICAL STATE BOARD EXAMINATIONS: 
By Harold Rypin, M. D., Secretary of the New 
York State Board of Medical 
member of the National Board 
aminers. Price $4.50. Philadelphia, 
treal. J. B. Lippincott Company. 

This book represents the experience of one of the 
most widely known physicians in this country in the 
field of medical education. The volume is_ replete 
with practical points about the way of approach to 
a medical examining board. The author points out 
that such boards are anxious as a rule to appear not 
only fair but friendly to the candidate and _ there- 
fore the panicky feeling often times manifested by 
the candidate is not justified for in the true sense 
of the word the examination should be 
sidered an extraordinary ordeal. 

The author has from his great knowledge of 
medicine given in this book a brief but satisfying 
resume of the whole field of medicine and surgery 
and the allied specialties and te which the candidate 
for an examination may turn for the latest develop- 
ments. Such a rapid review on the part of the 
candidate will prove to be a real refresher course 
in medicine and therefore lend much to the candi- 
date’s contlidence in himself to pass successfully 
the approaching examination. The author points out 
that the graduate of any Class A Medical School 
need have little fear of any State Board examina- 
tion for the number of failures are extremely few, 
almost negligible so far as this country is concerned. 


and a 
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London, Mon- 
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The book would be a handy volume for the practis- 
ing physician to keep on his desk for ready reference. 


A TEXTBOOK OF SURGERY: By American 
Authors. Edited by Frederick Christopher, B. S., 
M. D., F. A. C. S., Associate Professor of Surgery 
at Northwestern University Medical School; Chief 
Surgeon, Evanston (Illinois) Hospital. Second 
Edition, Revised. 1695 pages with 1381 il'ustrations 
on 752 figures. Philadelphia and London: W. B. 
Saunders Company, 1939. Cloth, $10.00 net. 

The first edition of this splendid book came off 
the press only a short while ago and now another 
edition has been called for. The contributors repre- 
sent most of the great medical schools and clinics 
of this country to the nuinber of about two hundred. 
The first chapter starts with inflammation and 
repair of tissue and from this point on to the last 
chapter of post operative care nearly every con- 
ceivable surgical lesion is discussed. There is a new 
section on Cancer of the lip and tongue and the 
author is Dr. Hayes FE. Martin of the Memorial 
Hospital, New York. There are many other new 
sections and all of the original sections have been 
revised. Twelve authors discuss the various uses of 
Sulfanilimide. The illustrations are 
the number of thirteen hundred and_ eighty-one. 
F. R. Ober Chief of the Orthopedic Service of the 
Children’s Hospital, Boston, gives a very good re- 
sume of the treatment of infantile paralysis. While 
the book is encyclopedic in scope the information 
has been included in one yolume and is casily read. 


extensive to 


SURGICAL ANATOMY: By C. Latimer Cal- 
lander, A. B., M. D., F. A. C. S., Associate Clinical 
Professor of Surgery and Topographic Anatomy, 
University of California Medical School; Member 
of Founders’ Group of the American Board of 
Surgery; Member of American Association of 
Traumatic Surgery; Associate Visiting Surgeon to 
the San [Francisco Hospital. With a Foreword by 
Dean Lewis, M. D., Sc. D., LL. D., F. A. C. S. 
Second Edition, Entirely Reset. 858 pages with 819 
illustrations. Philadelphia and London: W. B. 
Saunders Company, 1939. Cloth, $10.00 net. 

This is a magnificent volume and the foreword 
was written by Dean Lewis, one of America’s great 
surgeons. Dean Lewis says, “In this book the 
anatomy of the organ or region is first considered, 
and then its surgical application fully discussed. 
The principles and anatomy of the commoner 
operations are discussed, and the steps in sequence 
fully illustrated. The book is planned with the 
definite idea of indicating the paths of surgical ap- 
proach to the pathologic process which is to be re- 
moved or corrected. 

We have long been in need of a book in which 
anatomy and its surgical application are considered 
together or in close sequence. In this book systems 
and organs are studied in relation to each other, 
and knowledge which can be used in the ward and 
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operating room is imparted. The book’s appearance 
should be eminently satisying.” 

in a sense this book is the product of the vigor- 
ous West but the science of anatomy is the product 
of the ages in reality. Of course a work like this 
necessarily must have liberal provision for illustra- 
tions and this has been done to a superlative degree. 
This is no dry as dust anatomical book and any 
doctor who practises general medicine and surgery 
will find it extremely interesting and informing. 
The book is indeed a very practical clinical guide 
as the section on surgical considerations of Colles 
The section on the 
spine and spinal cord injuries deserves special com- 


Fracture for instance indicates. 


mendation inasmuch as automobile accidents are now 
so frequently met with. 


A NEW PRINT OF LIFE AND LETTERS OF 
DR. WILLIAM BEAUMONT: By Jesse S. Myer, 
A. B., M. D., Late Associate in Medicine in Washing- 
ton University, St. Louis, with an Introduction by 
Sir William Osler, BT... M. F. R. S., Late 
Regius Professor of Medicine in Oxford Uni- 
versity, England. The C. Y. Mosby Company, St. 
Louis, 1939. Price $5.00. 

This is one of the most delightful books to come 
off the press in recent years and in connection there- 
with it is a pleasure to print the Publisher’s an- 
nouncement of its appearance. “The great interest in 


Beaumont, the pioneer physiologist, warrants the 
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reprinting of Dr. Jesse Myer’s book, The Life and 
Letters of William Beaumont. We have been 
fortunate in getting from Dr. Frederick A. Coller, 
Professor of Surgery, University of Michigan, 
several hitherto unpublished letters written by 
Alexis St. Martin. These will be found in the Ap- 
pendix. We are alse indebted to Dr. A. C. Ivy, 
Professor of Physiology and Pharmacology at 
Northwestern University, for an evaluation of Dr. 
Beaumont’s research of digestion in the human 
stomach in the light of present day knowledge of 
this subject. Beaumont is one of the great charac- 
ters in medical history. It is a privilege to play any 
part in preserving and making permanent data re- 
lating to the work of this man. Dr. Jesse Myer 
richly deserves the plaudits of his medical brethren 
in making this volume possible. His death, occurring 
soon after the publication of the first printing of 
this book in 1912, has been a great loss to medicine. 
Correction and verification of certain dates have 
been made by W. Scott Hancock, of St. Louis.” 
The late Sir William Osler wrote the introduction 
to the original copy at Oxford, January, 1912, and 
of course his interest in the book and his investi- 
gations of Beaumont’s experiments added tremend- 
ously to the fame of this pioneer physiologist. At the 
recent meeting of the American Medical Association 
in St. Louis many distinguished members of the 
profession visited Beaumont’s grave and paid thereby 
personal tributes to his memory. 


CONVENIENT OFFICE 
TREATMENT FOR 
TRICHOMONAS 


VAGINITIS 


Tus simple treatment requires but 
two office visits, a week apart, for insuffla- 
tions and the nightly insertion of a Silver 
Picrate suppository for twelve nights. 


Complete remission of symptoms and re- 
moval of the trichomonad from the vaginal 
smear usually is effected following the Silver 
Picrate treatment for trichomonas vaginitis. 
Complete information on request 

i] } 


ev. 


SILVER PICRATE 


Weeth 


AY. i=S JOHN WYETH & BROTHER, INCORPORATED, Philadelphia, Pa. 
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WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


ADVISORY COUNCIL 
Dr. E. A. Hines, Chairman 
Dr. F. M. Routh 
Dr. C. O. Bates 
Dr. Jesse O. Willson 
Dr. L. R. Poole 


Seneca, S. C. 
Columbia, S. C. 
Greenville, S. C. 

Spartanburg, S. C. 

Easley, S. C. 


OFFICERS 


President, Mrs. William B. Furman, 515 West Main Street, 

= Easley, S. C. 

President Elect, Mrs. H. L. Timmons, 3017 Kirkwood Rd., 
Columbia, S. 

First Vice President, Mrs. W. L. Pressly Due West, S. 
Second Vice President, Mrs. P. M. Temples Spartanburg, S. 
Recording Secretary, Mrs. J. W. Kitchen Liberty, S. 
Corresponding Secretary, Mrs. R. P. Jeanes Easley, S. 
Treasurer, Mrs. Jesse O. Willson Spartanburg, S. 
Parlimentarian, Mrs. C. Ariail, 1207 Augusta St. 
Greenville, S. 

Publicity Secretary, Dr. Louise L. Ballenger Batesburg, S. 


STATE CHAIRMEN 


Student Loan Fund, Mrs. L. O. Mauldin, Greenville, S. C. 
and Mrs. T. A. Pitts, Columbia, S. C. 
Treasurer Student Loan Fund, Mrs. J. L. Bundy, 
Rock Hill, S. 
Jane Todd Crawford Memorial Fund, Mrs. W. H. Powe, 
Greenville, S. 
Columbia, S. 
Greenville, S. 
Seneca, S. 
Pickens, S. 


Public Relations, Mrs. W. C. Abel 
Hygeia, Mrs. T. R. W. Wilson 
Historical, Mrs. J. E. Orr 
Membership, Mrs. J. L. Valley 


COUNCILLORS 


District No. 2, Mrs. E. C. Ridgell Batesburg, S. C. 
District No. 3, Mrs. J. R. Power Abbeville, S. C. 
District No. 4, Mrs. A. J. Graves Greenville, S. C. 
District No. 5, Mrs. W. C. Whiteside Rock Hill, S. C. 
District No. 6, Mrs. W. E. Mills Sumter, S. C 


MRS. N. C. BRACKET HOSTESS TO 


MEDICAL AUXILIARY 


The Pickens County Medical Au ciliary held 
their September meeting at the home of Jirs. 
N. C. Brackett in’ Pickens. 

Mrs. J. W. Witchen, President, colle) the 
meeting to order at 4 o'clock, and Mrs. J. L. 
Valley led the devotional, reading from the 9th 
chapter of Mark. The Lord’s praver was re- 
peated in unison. 

Various projects occupied the business ses- 
sion. Owing to the illness of Mrs. D. KE. Peek. 
our Hygeia Chairman, Mrs. L. R. 
graciously offered to serve in her place. 


Poole 


Plans were made for the Mid-year Board 
meeting which convenes Oct ber 3rd in Kasley 
at the Pecan ‘Terrace Hotel, at which time the 
auxiliary will be co-hostess with Mrs. W. B. 
Furman, State President. at a luncheon follow- 
ing the meeting. 

A thrift sale was held anongst the members 
and a nice sum was reali.ed for the treasury. 


After the Creed, Mrs. Brackett serve | her 
guests a sweet course. 

At this meeting were Mrs. Richard Lrackett, 
Mrs. Francis Hopkinson, and Miss Ethel Hop- 
kinson, all of Edisto, S. C. 


DR. GEORGE R. WILKINSON SPEAKS 
AT GREENVILLE COUNTY MEDICAL 
AUXILIARY MEETING 


With Dr. George R. Wilkinson as guest 
speaker, members of the Auxiliary to the 
Greenville County Medical Society, recently 
held its first meeting of the autumn at the 
home of Mrs. J. W. McLean in Northgate 
Heights, Greenville, Dr. Wilkinson, 
eminent local specialist, was heard with a great 
deal of interest as he spoke on the “Adolescent 
Child.” 

Mrs. lverette Poole, President of the Auxi- 
liary, presided at Monday's meeting which 
attracted a large number of members. The 
Auxiliary is one of the city’s largest and most 
active organizations and matters of great in- 
terest as well as importance are discussed at 
their meetings. 

Dr. Wilkinson spoke for the most part of 
the health of the adolescent child, how it may be 
safe-guarded and cared for. He also pointe 
out most interestingly that the emotional re- 
actions of the adolescent are tied up in a very 
definite way with their health. 

Mrs. Everette B. Mrs. J. H. 
Crooks assisted Mrs. Mclean in enterta‘ning 
during the social hour. 


Poole and 


OCONEE COUNTY MEDICAL 
AUXILIARY 


The Oconee County Medical Aux‘liary met 
at Seneca, September 11, with Mrs. FE. C. 
Doyle as hostess. Mrs. S. H. Ross, President 
of the Auxiliary, called the meeting to order, 
which was opened with prayer by Mrs. Doyle. 

Several items of importance were discussed 
during the business session among which was 
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the report of the Library Committee to the 
Oconee County Hospital. The Committee re- 
ported that donations had been received from 
the members of the Auxiliary with which 
curtains had been furnished for the library 
rooms, also some books and a library table 
lamp had been given by one of the members. 
The Committee also reported that a fund was 
on hand toward the purchase of library chairs, 
the shelving and tables having been furnished 
by the Oconeé County Medical Society. Ad- 
ditional books from Seneca, Clemson College 
and Greenville have been sent in to the library 
for the use of patients, nurses and doctors. 
The guest speaker for the afternoon was 
Mrs. C. C. Ariail of Greenville, immediate 
past president of the Woman’s Auxiliary to 
the South Carolina Medical Association. Mrs. 
Ariail in her very gracious manner read an 
interesting paper entitled The Evolution of 
the Doctor’s Wife which was enjoyed by all 
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present. Additional guests who were welcomed 
to the meeting at this time were Mrs. J. L. 
Sanders, immediate pasts President of the 
Greenville County Medical Auxiliary, Miss 
Grayson of Greenville and Mrs. J. R. Flynn 
of Seneca. Miss Leola Hines of Seneca then 
gave some interesting news items from the 
Bulletin of the Woman’s Auxiliary of the 
Kentucky State Medical Society concerning the 
Jane ‘Todd Crawford Memorial Trail and also 
read a write up from the Missouri State Medi- 
cal Journal of the dedication exercises of ‘the 
Kphraim MeDowell-Jane Todd Crawford 
Memorial Home. She showed some attractive 
pictures from these magazines of the Jane 
‘Todd Crawford ‘Trail and the Ephraim Mce- 
Dowell Home. 

The Auxiliary adjourned for the social hour 
during which time the hostess served delicious 
refreshments. The next meeting wiil be held 
in December. 


SURGERY 


WM. H. PRIOLEAU, M.D., F.A.C.S., CHARLESTON, S. C. 


CARCINOMA OF THE AND 
RECTUM 
Contributed by Dr. Edward F. Parker, 


Charleston, S.C. 


COLON 


By Frank I, Lahey, Ann. Surg. 110, 1, 1939 


The views expressed in this article are de- 
ductions from experience with eight hundred 
operations. Attention is called forcibly to the 
fact that most carcinomata of the rectum and 
colon originate in polypi and adenomata. It 
is stated that 75% of carcinomata of the large 
the descending the 
sigmoid, rectosigmoid and rectum, and_ that 
65% of all polypi of the large bowel occur in 
the same locations. Biood in the stools is the 
most frequent symptom of polypi and ade- 
nomata. Proctoscopic and sigmoidoscopic ex- 


bowel occur in colon, 


aminations and contrast barium enemata are 
the important diagnostic procedures. It is 
urged that the first two constitute a part of 
every routine complete physical examination. 
Treatment of the polypi and adenomata, be- 
fore malignancy develops, is strongly urged, 
the treatment of choice being fulguration. 


The symptoms of carcinoma of most fre- 
quent occurrence alteration of 
function, that is constipation, diarrhoea, or 
alterating constipation and diarrhoea, blood in 
the stools and change in the size of the stools. 
With improvements in technique, the opera- 
bility has increased from 69% three years ago 
to 88% at present. This is partly explained 
by the fact that earlier diagnoses have been 
made as a result of the incidental finding of 
carcinoma in routine physical examinations, 
and by the fact that radical operation has been 
considered justifiable at times even in the 
presence of small metastases in the liver. The 
types of operations and their incidence were: 


were bowel 


20% one stage abdomino-perineal resection, 
65% two stage abdomino-perineal resection, 
11% colostomy and posterior resection, and 


4% anterior resection. Resections of the colon 
were of the Paul-Mikulicz type. Various tech- 
nical improvements are outlined and discussed. 
In the presence of an early small carcinoma, 
the more radical the operation should be, as 
when the operation is contracted, the percent- 
age of recurrence is high. 
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The present view toward colostomies by pa- 
tients and physicians is deplored. Most of the 
symptoms of a patient with a palliative colo- 
stomy are referable to the inoperable carcinoma 
and not to the colostomy. Patients with a 
colostomy following radical removal of a car- 
cinoma are usually able to control them by 
means of diet and irrigations, and 75% have 
sufficient control so that they wear no bag 
whatever. 


With an operability of 69% three years 
ago, the mortality was 13%. 

With an operability of 88% during the past 
year, the mortality was 10%. 

47% of the cases of carcinoma of the colon 
were alive without recurrence 5 years after 
operation, 

42% of the cases with carcinoma of the 
rectum were alive without recurrence 5 years 
after operation. 


NEWS ITEMS 


QUESTIONNAIRE ON W. P. A. ACCIDENT 
SURGERY 


On July 20, 1939, questionnaires were sent out by 
direction of the Council of the South Carolina 
Medical Association to all the practising physicians 
in the State to the number of about 1200 in order 
to determine the reactions of the profession as to 
the present methods of handling the traumatic 
surgery of the Works Progress Administration and 
to secure a list of those physicians and surgeons who 
wished to do this work. Of this number 652 ques- 
tionnaires were returned. Thirteen of the returned 
questionnaires had no answer to the questions except 
a note to the effect that due to retirement or in- 
stitutional work, they were not concerned. 

The larger counties, those having a city, are 
especially strong in the feeling that there has been 
an unequal distribution of this surgery. Two of 
those listed as having complained to Washington 
took their complaints to Mr. Pinckney, without 
success. Seventeen of those listed as having received 
satisfactory compensation noted that the delay and 
“red tape” which seemed to be necessary to receive 
the compensation was anything but satisfactory. 

The following is a list by counties of the number 
of physicians who wish to do this work and some 
comments about the situation in these counties 
with reference to the W. P. A. Accident Surgery. 


ABBEVILLE COUNTY 

Total replies 7 and number wishing to do the 
work 7. There seems to be an even distribution of 
this work in this county with satisfaction as to 
compensation. 


AIKEN COUNTY 

Total replies 16 and number wishing to do the 
work 16. In this county, of those replying, all but 
one who desired this work has received it. There 
seems to be some question about the equal dis- 
tribution. 


ANDERSON COUNTY 

Total replies 33 and 30 wished to do this work. 
Apparently about 50% of the physicians in this 
county are receiving this work and that percentage 
feel that there is an uneven distribution of it. 


ALLENDALE AND BAMBERG COUNTIES 

Total replies 8. Three in Allendale County wish 
to do this work and five in Bamberg wish to do the 
work. In Allendale County the work seems to be 
equally distributed, but in Bamberg County there 
must be some question about this. 


BARNWELL, BEAUFORT AND BERKELEY 
COUNTIES 

Total replies 19. Five in Barnwell County wish 
to do the work, six in Beaufort and seven in 
Berkeley. Of these replying, none in Barnwell County 
who wished this work were not getting it, but in 
Beaufort and Berkeley, especially the latter, this 
is not true. 


CALHOUN, CHESTER AND CHESTERFIELD 
COUNTIES 

Total replies 19. Three in Calhoun County wished 
to do this work, eight in Chester and eight in 
Chesterfield. There seems to be an equal distribution 
of this work in Calhoun and Chesterfield Counties, 
but not in Chester. Of the total number of fifteen 
physicians who have done this work, two are not 
satisfied with the compensation. 


CHARLESTON COUNTY 

Total replies 60. Forty-one wished to do this 
work. <A great many of these questionaires were 
covered with notations abot this surgery going to 
only a few in the city of Charleston. The physicians 
from the smaller communities made no complaints. 


CHEROKEEF, CLARENDON AND COLLETON 
COUNTIES 

Total replies 28. Eleven in Cherokee County wished 
to do this work, ten in Clarendon and five in 
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Colleton. There seems to be an unequal distribu- 
tion of this surgery in Cherokee County, and a 
divided opinion about it in Clarendon and Colleton. 


DARLINGTON, DILLON AND DORCHESTER 
COUNTIES 

Total replies 28. Fourteen desire to do this work 
in Darlington County, eight in Dillon and four in 
Dorchester. There seems to be a better distribution 
of this work in Dorchester County than in Darling- 
ton and Dillon Counties. 


EDGEFIELD AND FAIRFIELD COUNTIES 

Total replies 12. Five in Edgefield County wish 
to do this work, seven in Fairfield. There seems 
to be an even distribution of this work in Edge- 
field County, but not as well in Fairfield. Note one 
complaint about unsatisfactory compensation there 
also. 


LAURENS, LANCASTER, LEE, LEXINGTON, 
MARLBORO, MARION, McCORMICK, NEW- 
BERRY AND ORANGEBURG COUNTIES 

Total replies 74. Fourteen wished to do this 
work in Laurens County, four in Lancaster, three in 
Lee, nine in Lexington, nine in Marlboro, seven in 
Marion, one in McCormick, five in Newberry and 
seventeen in Orangeburg. 


FLORENCE GREENWOOD, GEORGETOWN, 
GREENVILLE, HAMPTON, HORRY, JASPER 
AND KERSHAW COUNTIES 

Total replies 139. Twenty-seven in Florence 
County wished to do this work, thirteen in Green- 
wood, nine in Georgetown, forty-two in Green 
ville, six in Hampton, six in Horry, two in Jasper, 
six in Kershaw. There seems to be a great deal 
of feeling that the work is unequal in the counties 
having a city. The counties with the small popula- 
tion offer no or very little complaint. 


OCONEE, PICKENS, RICHLAND, SALUDA, 
SUMTER, SPARTANBURG, UNION, WIL- 
LIAMSBURG AND YORK COUNTIES 

Total replies 196. Eleven in Oconee wished to do 
this work, seven in Pickens, fifty-two in Richland, 
three in Saluda, twelve in Sumter, forty-six in 
Spartanburg, ten in Union, five in Williamsburg 
and twenty-one in York. The feeling of unequal 
distribution seems to be worse in Rich!and County 
than anywhere else, unless it is Charleston. There 
is some of the same feeling in most of these smaller 
counties also. 


More than 250 health officers, nurses, sani- 
tarians and clerks attended the annual meet- 
ing of the personnel of the State Health De- 
partment held in Columbia, September 27, 28, 
and 29, ‘The meeting was opened with a 
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short address of welcome and discussion of 
vital health problems by Dr. James A. Hayne, 
State Health Officer, and was then turned over 
to the Chairman, Dr. Ben Wyman, who is 
Director of Rural 
Health Work. 


Sanitation and County 


The cancer program, which is being sponsor- 
ed by the health group this year for the first 
time under the direction of Dr. C. L.. Guyton, 
former Colleton County Health Officer, was 
discussed and it was decided that a survey 
would be made in the State to determine the 
death rate of the and the 
that has been made in treatment. 


will 


(lisease progress 
The survey 
also be directed toward information as 
to available means of treating the disease in 


hospitals and other institutions. 

Other matters of importance discussed were 
the midwife South Carolina, 
Syphilis, Malaria and the problem of aseptic 


situation in 


tanks and other means of sewerage and water 
supplies. It was agreed that all widwives in 
the State should be thoroughly trained and 
instructed by County Health Departments and 
registered. 


One of the highlights of the convention was 
the address by Governor Burnett R. Maybank 
which was delivered on the morning of the 
closing session. 


Dr. $. H. Ross, Jr., of Seneca, left Septem- 
ber 25 for New York City where he will take 
a special course in Ophthalmology at the New 
York Polyclinic for a year. At the end of 
that time he will return to Seneca and resume 
his practice devoting his time to eve, ear, nose 
and throat work. He was accompanied to 
New York by his wife and young daughter. 


Dr. Rowland Franklin Zeigler, Jr... who 
moved to Seneca on June 15, after graduating 
from the Medical College of the State of 
South Carolina and serving a two year intern- 
ship in surgery in the McLeod Infirmary at 
Florence will occupy Dr. Ross’ offices until 
he returns. 


Dr. and Mrs. Charles James Lemmon of 


Sumter announce the engagement of — their 


= 
rot 
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daughter, Addie Kathryn and Wortham Wyatt 
Dibble of Orangeburg and Columbia, son of 
Mrs. Louis Virgil Dibble of Orangeburg and 
the late Mr. Dibble. The wedding will take 
place in November. Miss Lemmons is a 
graduate of Converse College. Mr. Dibble was 
graduated from the Citadel and took post 
graduate work at the University of South 
Carolina and Harvard University. 


The friends of Dr. and Mrs. Samuel Lindsay 
of Winnsboro will be interested to read of 
the marriage of their daughter Miss Margaret 
Lindsay to Melvin Vernon Wells of Hogans- 
ville, Georgia, Friday night, September 22. 
The distinctively dignified beautiful 
ceremony was performed at 8 o'clock in the 
Associate Reformed Presbyterian Church. 


The bride born and reared in Winnsboro 
was an honor graduate of Mt. Zion and gradu- 
ated from Converse College in 1937. She was 
a member of F. O. R. Sphinx and Senior 
Order. For the past two years she has taught 
in the public schools at Everette. The groom, 
now living in Hogansville, was for several 
years connected with the United States Rubber 
Company's plant. He is a native of Eufala, 
Oklahoma, receiving his early education there. 
Later he attended Furman University where 
he graduated, Mr. and Mrs. Wells will make 
their home in Hogansville. 


At the September meeting of the Columbia 
Medical Society held at Hotel Columbia it 
was announced that the Richland County 
Tuberculosis Association would sponsor a 
series of radio talks on tuberculosis and that 
members of the medical society, whose names 
would not be publicized, would make the talks. 


Dr. Edward Parker, the elder son of the late 
Dr. Edward F. Parker, returned to 
Charleston and will be associated with Dr. 
William H. Prioleau in the practice of sur- 
gery. Dr. Parker graduated at Duke Uni- 
versity and then went through a five year 
residence service at Vanderbilt. 


The Piedmont Post Graduate Clinical As- 
sembly held a very successful meeting at Ander- 
son, September 19-21. All the sessions were 
well attended by members of the medical pro- 
fession from South Carolina and surrounding 
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territories. Officers for the ensuing year were 
elected as follows: Dr. E. A. Hines of Seneca 
reelected President; Vice Presidents, Dr. Jack 
Parker of Greenville (reelected) ; Dr. Kenneth 
M. Lynch, Charleston; Dr. Stewart Brown, 
Royston, Georgia; Dr. Angus McBryde, the 
Duke Hospital, Durham, N. C. Dr. A. L. 
Smethers of Anderson was reelected Secretary- 
Treasurer and Dr. Herbert Blake of Anderson 
reelected Registrar. Approximately one hun- 
dred and fifty doctors were present. 


A meeting of the Committee of the State 
Medical Association, appointed at the Conven- 
tion held last spring in Spartanburg to repre- 
sent the Association at the one hundred and 
fiftieth anniversary of the founding of the 
Medical Society of South Carolina (Charles- 
ton County Medical Society), will be held in 
Columbia, Monday afternoon, October 9. ‘The 
celebration will take place in Charleston during 
the month of December. The personnel of the 
Committee is as follows: Dr. William Weston, 
Sr., Chairman, Columbia; Dr. FE. A. Hines, 
Secretary of the South Carolina Medical As- 
sociation, Seneca; Dr. James R. Des Portes, 
Fort Mill; Dr. J. B. Latimer, Anderson; Dr. 
Manly Hutchinson, Columbia; Dr. C. Williams 
Bailey, Spartanburg and Dr. Douglas Jen- 
nings, President of the South Carolina Medical 
Association, Bennettsville. At this time plans 
for the Committee’s part in this outstanding 
event will be outlined, 


The Edisto Medical Society held a meeting 
May 24, 1939, 2:00 P. M., at the Hotel Eutaw 
in Orangeburg. Dr, O. Z. Culler, Chairman of 
the Program Committee introduced Dr. Eugene 
Miller of the S. C. Sanatorium who read a very 
interesting and instructive paper on “The 
Diagnosis of Early Tuberculosis, Its ‘Treat- 
ment and Prognosis.” He demonstrated the 
article with X-ray films. 


Dr. L. P. Thackston of Orangeburg, Urolo- 
gist, reported, using lantern slides, a modified 
technique for super-pubic prostatectomy with 
a new combination hemostatic and drainage 
bag (Thackston bag) which he has recently 
perfected. 


The Society went on record as endorsing 
the action of the County Health Officer, Dr. 
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G. C. Bolin, in controlling infantile paralysis. 


The Seventh District Medical Association 
met at Bishopville, S. C., September 14, under 
the Presidency of Dr. D. F. Mitchie of Bishop- 
ville and the Secretaryship of Dr. Carl B. Epps 
of Sumter. 


A very interesting scientific program was 
carried out as follows: Blackwater Fever in 
Children by Dr. Julian P. Price, Florence ; The 
Urinary Obstructions in Children) by Dr. 
Robert W. McKay, Charlotte, N. C.; Discus- 
sion of State Medical Association Affairs by 
Dr. Douglas Jennings, President South Caro- 
lina Medical Association, Bennettsville ; Surgi- 
cal Lesions of the Kidney by Dr. Donald B. 
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Koonce, Wilmington, N. C.; and Cancer; Its 
Nature and Control by Dr. Kenneth M. Lynch, 
Charleston. A majority of these papers were 
illustrated with lantern Several case 
reports by members of the Association follow- 
ed. 


slides. 


After the election of officers the meeting 
adjourned for dinner where a delicious repast 
was enjoyed by all present. 


Dr. Robert Gibbes of Columbia returned 
home September 30 after having spent a week 
in New York. He and Mrs, Gibbes spent the 
summer at their Myrtle Beach home, and 
recently Mrs. Gibbes was in Blowing Rock, 


North Carolina, for a few days. 


INTERNATIONAL ASSEMBLY OF THE 
INTER-STATE POSTGRADUATE 
MEDICAL ASSOCIATION 


This year’s International Assembly of the 
Inter-state Postgraduate Medical Association 
of North America will be held in the Palmer 
House, Chicago, October 30 and 31 and Novem- 
ber 1, 2, and 3. 

This Assembly has been for a number of 
years one of the outstanding medical meetings 
of national and even international scope. A 
full program of clinics and addresses has been 
arranged for morning, afternoon, and evening 
of the five days of the Assembly. The dinner 
scheduled for Wednesday evening will be ad- 
dressed by Major General James C. Magee, 
Surgeon General of the United States Army, 
and Major General Ross T. McIntire, Surgeon- 
General of the United States Navy, with Dr. 
George W. Crile, President of the Assembly, 
master of ceremonies. 

Professor Dott. Emnuele Momigliano of 
the Department of Obstetrics and Gynecology 
of the Royal University of Rome and Dr. 
Alva H. Gordon and Dr. John R. Fraser of 
McGill University constitute the visitors from 
beyond the bounds of the United States. 

Outstanding teachers and clinicians from 
medical centers throughout the country will 
provide a full program of interest and practi- 
cal value, not only to the specialist, but also 
to the general practitioner. 


Those who have 


attended one of these meetings know the high 
caliber of the programs. 

The Saturdays preceding and following the 
Assembly will be devoted to 
Chicago hospitals. 


clinics in the 
Chicago’s hospitals, hotels 
and central location make it particularly suit- 
able for a large meeting of this kind. All 
physicians in good standing with their state or 
provincial societies are cordially invited to 
attend. A norminal registration fee of $5.00 
admits to all the scientific meetings. 

Members of the profession are urged to 
bring their ladies as an excellent program is 
being arranged for their benefit by the Ladies’ 
Committee. 

A program is being mailed to all physicians 
in good standing in the United States and 
Canada. Some of the distinguished members 
of the medical profession among others who 
will take part in the program are as follows: 
Dr. Irvin Abell, Louisville, Kentucky; Dr. 
Alfred W. Adson, Rochester, Minnesota; Dr. 
Walter C. Alvarez, Rochester, Minnesota; Dr. 
George W. Crile, Cleveland, Ohio; Dr. Regi- 
nald Fitz, Boston, Massachusetts ; Dr. William 
D. Haggard, Nashville, ‘Tennessee; Dr. Frank 
H. Lahey, Boston, Massachusetts; Dr. Emil 
Novak, Baltimore, Maryland; Dr. Fred W. 
Rankin, Lexington, Kentucky; Dr. James H. 
Black, Dallas, Texas; Dr. Walter I. Dandy, 
Baltimore, Maryand; Dr. William J. Kerr, San 


Francisco, California; Dr. James I. Paullin, 
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Chemie 


NOT ONLY IS THE ANALYSIS LIKE BREAST MILK 


| 


Saponj bration 
Number 


J A dditiou S.M.A. is an antirachitic and antispasmophilic 
a Vitamin A, B, and D content in each feeding that is constant every month of the year. 
: It is usually unnecessary to feed any vitamin supplements other than orange juice. 


S.M.A. is a food for infants—derived from tuberculin tested forming on antirachitic food. When diluted according to direc- 
cows’ milk, the fat of which is replaced by animal and vege- tions, it is ESSENTIALLY SIMILAR TO HUMAN MILK in per- 
table fats including biologically tested cod liver oil; with the centages of protein, fat, carbohydrate and ash, in chemical 
addition of milk sugar and potassi hloride, altogeth fonts of the fat and in physical properties. * 


SAMPLES FREE TO PHYSICIANS 
(Please use Professional Stationery) 


§-M.A. CORPORATION 8100 McCORMICK BOULEVARD CHICAGO, ILLINOIS, 
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Atlanta, Georgia; Dr. Philip Lewin, Chicago, 
Illinois; Dr. George P. Muller, Philadelphia, 
Pennsylvania; Dr. John F. Erdmann, New 
York City, N. Y.; and Dr. John R. Fraser, 
Montreal Canada. Several of these physicians 
and specialists have been guest speakers at the 
State Medical Association conventions in South 
Carolina and other medical gatherings in this 
State. We hope it will be possible for a good 
many South Carolina doctors to attend this 
Inter-State Postgraduate Medical Assembly. 


Dr. George W. Crile is President and Chair- 
man of the Program Committee this year and 
Dr. Chevalier Jackson is President Elect. Dr. 
William B. Peck, Freeport, Illinois, is Manag- 
ing Director. 


WHAT EVERY WOMAN DOESN’T 
KNOW—HOW TO GIVE COD LIVER 
OIL, 


Some authorities recommend that cod liver 
oil be given in the morning and at bedtime 
when the stomach is empty, while others 
prefer to give it after meals in order not to 
retard gastric secretion. If the mother will 
place the very young baby on her lap and hold 
the child’s mouth open by gently pressing 
the cheeks together between her thumb and 
fingers while she administers the oil, all of 
it will be taken. The infant soon becomes 
accustomed to taking the oil without having 
its mouth held open. It is most important that 
the mother administer the oil in a matter-of- 
fact manner, without apology or expression of 
sympathy. 


If given cold, cod liver oil has little taste, 
for the cold tends to paralyze momentarily 
the gustatory nerves. As any “taste” is largely 
a metallic one from the silver or silverplated 
spoon (particularly if the plating is worn), a 
glass spoon has an advantage. 


On account of its higher potency in Vita- 
mins A and D, Mead’’s Cod Liver Oil Fortified 
With Percomorph Liver Oil may be given in 
one-third the ordinary cod liver oil dosage, 
and is particularly desirable in cases of fat 
intolerance. 
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BY THE COUNCIL ON 
FOODS OF THE AMERICAN 
MEDICAL ASSOCIATION © 
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SCIENTIFICALLY constituted product 

devised for physicians’ use in modi- 
fying fresh cow’s milk or evaporated 
milk for infant feeding. 

The addition of Hylac to diluted fresh 
cow’s milk or diluted evaporated milk 
will result in mixtures containing the 
food constituents—fat, carbohydrate 
and protein—in essentially the same 
proportions as in woman’s milk. 

Furthermore, a formula in which 
Hylac is used as a modifier contains 
practically twice as much iron as a 


corresponding formula modified with 
carbohydrates alone. 


The steadily increasing use of Hylaod 
in the practice of pediatrics attests to 
the fact that physicians who have tried — 
Hylac have obtained results 
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No laity advertising“ No feeding directions. 
given except to physicians. Me 
For free samples and 
(literature, mail your 
professional blank to 
-NESTLE’S MILK PRODUCTS, Inc. 
155 East 44th Street...New York, N.Y. 


